Welcome to the MIECHV webinar!

A We will start shortly
A Call from a telephone to listen to audio for presentation
A All callers currently on mute in listen-only mode

A Slides and handouts can also be downloaded from
webinar

A If watching as a group, please type into chat box names
of listeners

A Webinar will be recorded and posted
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Agenda

Background
Definitions

Safe Sleep data
Overview of FY18 State CQI Project
Next steps

Q&A
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Background on Selection of Safe Sleep

A Limited benchmark
performance measure data

A New performance measure on
Safe Sleep

A Alignment with other national
performance measures and
new AAP guidelines

A Increased public health focus,
news media and public
Interest in safe sleep
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Background on Selection of Safe Sleep

A Safe sleep In Oregon (OHA Vital Statistics Annual Reports)

I 27.7% of all post-neonatal deaths from SIDS in
Oregon in 2015

I 33 infants died due to SUID in Oregon in 2016
A Cultural and linguistic responsiveness

I Racial disparities: AI/AN and non-Hispanic blacks

A National CQI Practicum with Jackson County
NFP Program A focused on Safe Sleep
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Results: LIA Survey on Safe Sleep as CQI
topic (N=21)

2 (9.5%) 4 (19%) 5 (24%) 4 (19%)
Al15/ 21 (71%) were fiintert
or nNnvery i1 nterestedo

A Feedback
I AAP recommendations versus parenting realities
I Bed-sharing
I Using research to guide evidence-based changes
I Monitoring change and collecting data
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Definitions: Infant Sleep Locations

Co- Aparent and infant sleep in close
< proximity (on the same OR

sleeping different surfaces)

Aa specific type of co-sleeping, with

Bed- Infant sleeping on same surface

sharing ) with another person

Acan include a bed, sofa, or chair
Room- _ Ai nfant sl eeps in
sharing but on a separate sleep surface
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Definitions and Terminology

Sudden Unexpected Infant Death (SUID)

the death of an infant less than 1 year of age that
occurs suddenly and unexpectedly, and whose
cause of death is not immediately obvious before
Investigation

/I\/Iost SUIDs are reported as one of three types:\
A Sudden Infant Death Syndrome (SIDS)

A Unknown Cause

A Accidental Suffocation and Strangulation in

\ Bed (ASSB) Public Health Division /
Maternal & Child Health ‘ ‘ e alth




QUESTIONS?
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Safe Sleep Data, Measurement and Model for
Improvement

STATE-WIDE CQI PROJECT

Public Health Division
Maternal & Child Health




MIECHYV Performance Measure #7: Safe
Sleep

Percent of infants enrolled in home visiting
that are always placed to sleep on their backs,
without bed-sharing, or soft bedding

*Among index children aged less than 1 year

A All three conditions must be met, always, for the
Index child to count towards this Federal definition
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Oregon Safe Sleep Data Collection

A Safe sleep data collected
for each safe sleep
component

A Focus on promoting
culturally responsive home
visiting services that
support safer sleep
practices

A Cumulative % used for
MIECHYV data
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12. How o your infant to sleep on their back?
| [Sometimes

[] Never

13. How often do you bed-share with your infant?
[ Always

i 0 ietimes

14. How often does your infant sleep with soft bedding?

[ Always
imes
[] Never

i)

Oregon 1 h
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Oregon MIECHV Benchmark #7 Safe Sleep
Performance: All Program Sites Statewide

Table 2. Safe Sleep by Child Age, FFY 2017

ALL of 3 safe sleep conditions
met?

Total number of

Child's age on the survey date

No- Not met surveys

Less than 3 months

3 to 5 months

6 to 12 months

FFY 2017, Total
(10/1/2016 - 9/30/2017)
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Oregon MIECHV Benchmark #7 Safe Sleep
Performance: All Program Sites Statewide

W

Safe Sleep by Child Age and 3 Safe Sleep Conditions,
FFY 2017: All Program Sites Statewide

73% bed-share

43% use soft

< 18.3% bedding
Aﬁﬁ\mmawe baby always |never bed/ |never soft /
on back sharing bedding
Under 3 months [83% 33% / 60%
3-5 months 84% 23% / 61% /
6-12 months 84% 24%/ 53% /
Total/Ave 84% 27%/ 57%
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Safe Sleep Performance: Bed-sharing

A 29% of MIECHYV infants ALWAYS share the bed with a

caregiver

Q2. Child share the bed with caregiver?

Child's age on the survey date

Total numper of

Never Sometimes Always surveys
Less than 3 months| Count 91 131 55 277
% 32.9% 47.3% 19.9%

3 to 5 months| Count ~—s3| 104 80 239
% 23.0% 43.5%
6 to 12 months Count 106 193
% 24.3% 44.3%
FFY 2017, Total| Count 252 428
(10/1/2016 - 9/30/2017) % 26.5% 45.0%
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Safe Sleep Performance: Soft bedding

A 13% of MIECHYV infants ALWAYS sleep with soft bedding

Q3. Child sleep with soft bedding?

16
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Total number of
Child's age on the survey date Never Sometimes Always surveys

Less than 3 months| Count 16 74 37 277

% 59.9%\ 26.7% 13.4%
3 to 5 months] Count 146 67 26 239

% \ 61.1"/5/ 28.0% 10.9%
6to 12 months | Count ~729 147 60 436

% 52.5% 33.7% 13.8%
FFY 2017, Total] Count 541 288 952

(10/1/2016 - 9/30/2017) % 56.8% 30.3% @
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Answering the Model for Improvement
guestions

SMART Aim (how much, by when and for whom):

’MDdEl L Imprnveme_n Oregon MIECHV-funded programs will

What are we tnying to

accomplish? - Increase the percent of infants under the age
Fiow will we know that @ change  Of 1 who are always placed to sleep on their
| is animprovement? \  backs, without bed-sharing or soft bedding
| Whatchange canwe make  from 18.3% to 25% by September 30, 2018.

| that will result in improvement? |

(

A % of infants ages 0, 3- and 6-months who
are always placed to sleep on their backs,
without bed-sharing or soft bedding

A % of infants under the age of 1 (overall)
who are always placed to sleep on their
backs, without bed-sharing or soft bedding

Langley, =tal.
2005 oS Public Health Division
Maternal & Child Health ‘ a

) Identify appropriate measure(s) to track progress:
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Answering the Model for Improvement
guestions

/Mﬂdel for Imprﬂvemeni\

| Whatare we tryingto |

. accomplish? \

Where can we find changes to

test?

A Your frontline knowledge!

A Your safe sleep data

A HV Safe Sleep Assessments

A Ql tools (e.g. process
mapping)

A Literature/Research

A HV Models/Guidelines

A Learning from other

A

How will we know that a changs
| is an improvement? !

| What change can we make
| that will result in improvement?

Vary,

LIAs/peers
Infant Mortality ColIN Toolkits

Langley, =tal.
(2005 pSG Public Health Division
Maternal & Child Health ‘ a
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MIECHYV CQI Practicum (2"d Wave)

A Led by HRSA and the Education
Development Center

A 7 month virtual practicum
A Oregon is focusing on Safe Sleep

A Practicum to inform state-wide
project implementation

~

Project Aim: increase % of infants ages 0 to 6 N
mont hs 30 days enrol | e o |
NFP program who are always placed to sleep on = ;
their backs, without bed-sharing or soft bedding | Jackson Co. PHD

\from 32% to 40% by March 31st, 2018 NFEP team

Public Health Division
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QUESTIONS?
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Objectives, Structure and Expectations

THE 2018 STATE CQI
PROJECT ON SAFE SLEEP

Public Health Division
Maternal & Child Health
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FY2018 State CQI Project Objectives

By the end of the CQI Practicum, participants will be able to:

A Establish aims that are measurable and time-bound
A Identify data that can be collected at least monthly

A Create and use measures to track progress towards
achievement of aims

A Conduct multiple PDSA cycles, including small rapid
cycles (1 day, 1 HV, 1 client)

A Use time series charts to track results
A Share project successes and challenges with peers
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Statewide CQI Project Structure

A LIA preparations for kick-off

A All-LIA kick-off meeting W

A PDSA tracking form H \ s e
A Learning Collaboratives %‘ L ’/%

A CQI Newsletters % &

A Quarterly benchmark data reports
A Basecamp website
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Participant Expectations

A All LIAs are expected to participate in the Safe
Sleep COQI project, including kick-off meeting,
learning collaboratives and submitting PDSA
updates

A Home visitors are included in CQI planning and
activities

A Atkach,alll ear no
A S h seamlessly, steals hamel ess| yo
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Basecamp Website

A Updated version 3

A Tools include;

I Folders, docs and files
I Chat messaging

i Message board

I To-dos

I Schedule/calendar

|

I Check-ins
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https://www.youtube.com/watch?v=su5xAZHF114

